A large number of cases, in which the two great venous trunks have been more or less completely obstructed or obliterated, have been placed on record in the numerous journals on medical science, and in various works on medicine and pathology.
Mr Ilallott on the Collateral Circulation in Cases of vidual, chiefly on account of the lesion having been early detected in the course of the dissection of the body, and the channels through which the blood returning from the lower half of the body reached the heart, having been clearly made out, although there are some other circumstances connected with the case which render it one of interest.
Towards the latter part of the last winter, the body of a female, aged 58, was brought to the dissecting-room of the University.
The body was soft and flabby; the skin was much wrinkled and quite lax over the greater part of the trunk and limbs; yet, immediately after the incisions preliminary to dissection were made in it, a considerable quantity of serous fluid oozed through them, and continued to drain away for some days. It was computed at the time, that not less than four gallons of fluid escaped from the body into utensils placed to receive it, besides that which must have been dissipated by evaporation. The superficial veins were not enlarged, at least not to an appreciable extent, but their coats were observed to be thickened, and at the same time to have lost their elasticity and firmness; for they readily tore on being stretched, and in some instances broke down under the pressure of the dissecting forceps. These circumstances, combined with the fact that the muscles were almost white, in consequence of the small amount of blood, and the large quantity of serous fluid which they contained, led to the dissection being more cautiously conducted than usual, that the cause of these changes might be detected. This was ultimately done by Mr Keith, an able and diligent dissector, who observed a part of the obliterated vena cava inferior, and several large and apparently anomalous veins about the posterior parietes of the abdomen. The veins of the trunk were then filled with injection, and after having been carefully dissected, were found to have the following arrangement. The left renal vein was by far the larger of the two. A little to the left of the aorta, this last mentioned vein was joined by a vein fully equal in size to itself. This vein, which was found to be the upper portion of the left ovarian vein greatly dilated, proceeded downwards for about three quarters of an inch, and then received two vessels of nearly equal dimensions. It was through these two veins that the collateral circulation was carried on, each of them having free and extensive communication with the iliac veins of both sides. The arrangement and communications of these two veins will require to be described separately, inasmuch as they followed a different course, and, as will immediately appear, were in some measure differently concerned in maintaining the collateral circulation.
The notice whatever has been taken of the channel through which the blood passed, and therefore the anatomist is less able to determine whether there are any conditions, which might give rise to the differences in other cases, in which the collateral circulation has been described, independent of that already alluded to, namely, the obstruction of some of the ordinary channels of communication.
Having made these preliminary remarks, I shall proceed at once to detail those parts of the cases which bear on the subject in question. The 
